_ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 59/ 74/

1. Entity Name

Neww ,(ano/fnjs Thuestm em‘f‘/ iy Y

aress

Same, <

_Suite, Apt. #, etc.
. -Suite, Apt. #,6lC.

DO NOT WRITE IN THIS SPACE

s nTuan Dae

Suite, Apt-#retes - .

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91201 021 ***158.75

50124229

~

DO NOT WRITE IN THIS SPACE

e —— A

Applied For

Countr; : Jﬂ;

City & State ’ City & State 4, FEt Number ' )
orG / 60& ta\g / L eS-02 98 Q@7 ?' | [Not Applicable
Zig__ Zip Country .75 Additional

5. Certificate of Status Desired )
Fee Required

3D/

7.

Name and Address of Current Registeged Agent

DO NOT WRITE

T
_ Slreex-y?gémo Box Number isNo Acm 2 M

A fecl2C

IN THIS SPACE

City

£%/20

-~

SIGNATURE

T 9, This corporaﬁdn is eligible to satisfy its Intangible

Tax filing requirement and’eletts 1o’ do §¢7
{See criteria on back) O

January 1 - May 1 Fee is $150.00
o Amended UBR is $61.25
Make Check Payable to Department of State

-« AfterMay1-Foeis $550.00~ -~ e,

10.. Election Campaign Financing- — -
Trust Fund Contribution.

$5:00 May Be
Added o Fees

CRZEQ34B (12/01)

11. . OFFICERS AND DIRECTORS

T FOUVF S5 7 o2 |

NAME Pl cris I- 4(/0"/: Z NAME

swerromess | @D M Lo e /2d STC| st soomess
.§]- - LST-7i

CITY-57-2IP AR #32L 7 .33,% oIY-ST- 7P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS : -

CITY-ST-2IP CiTY-ST-ZIP DO NOT WRITE :

TmE TLE | S S c _

NAME NAME - e . IN THI S, _lEA_’__&E%_M“% S T

STREETADDRESS | oo oo e e i s S “STREES ADORESS '

CITY-ST1-2P CIFY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tryg-afidgccurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporaticn or the receiver o Bo : P ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or on an
attachmen? with an address, wij 7, ) - Cor

. 1A
SIGNATURE:{Z m.{a 4 loney ST1/02 (Badyei7/22

WE OFf SIGNING OFFICER OR IECTOR

Caylima Phond #




